Disclosure Report Cover

Amendment

D Yes

“Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

No

1. Committee Information

a. Full Name ¢. ID Number
| e 'l’ e 0 e 1o (71 48 N / A
b. Mailing Address (include City, State and Zip Code) d. Date Filed
RO.Box 10021 0 615
q e. Phone Number
Southport N.C. a8 Yé! 3
o @10Y Y54 - Godo |
2. Report Year | 3. Period Start Date (mm/ddfyy) :';‘:,‘:ﬁ,‘;‘y’)'a“" Date 5. Treasurer Full Name
AolS 81-01-201 08 - 22-49015 Chery P MNiler

6. Type of Commlittee (Check One) 9. Type of Report (check anly one type of réport jrom one category)
[}~ Candidate Campaign [] Party Municipal State/County Referendum
] rac [0 Referendum [[] Organizational [] Organizational ] Organizational
O Tdcpendeat [] Joint Fundraiser | [V Thirty-five day Quarterly [0 Prereferendum
[ Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Proprimary L] First L] Final
[0 Booster Fund" [ Preelection M| Second [] Supplemental Final
[l Buiding Fund ]  Pre-runoff O Third ] Annual

Semi-annual | Fourth [ special

O Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[0 Fioal O Year End
8. Number of Fundraisers this Report [0  speciat [0 Final
[ Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

XN
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
(e mpai EEmM
c ODmm '| -I’-l— e e d. Period Begin Balance d. Period Begin Balance
s J s
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

is complete, and correct and that I have been trained by the NC Board of Elections.
herul P Miller ; 09-48-40/S
Printed Name of Signer i of Appoi reasurer Date
FOR OFFICE USE ONLY

Normal Mail
ered Mail
Hand Delivered

e [ EEELV E
Employee: | [ ! Wﬁ [/.]

Employee: f L

|
Employee:

Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Détailed Summary O Y [ mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commlt.tee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
omm.ﬁ"v—e el oy 'H\.th £/ Védayfpw’l‘ ”/ﬂ
Start of Election Cycle:  January 1, 4015 o ;‘g fis s
4) Cash on Hand at Start $ . $ H
RECEIPTS _ o
5) Aggregated Contributions from Individuals (CRO-1205) | $ é’ D, 00 $ 5’ 0000
6) Contributions from Individuals CRo-1210 | S |G ppn D |31 Q0.0 D
7) Contributions from Political Party Committees (CRO-1220) | $ $ !
| 8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
| 10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
1ib) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $/.950.0 o |8 1 g 50.00
EXPENDITURES . '
13) Disbursements
13a) Operating Expenditures | (CRO-1310) $ l-/a 0, 00 $ L[ pP0.00
13b) Contributions to Candidates/Political Committees (CRO-1319) | $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ |12 rzq $ | 3 .7 l.{
15) Loan Repayments (CRO-1420) | $§ $
16) Refunds/Relmbursements From the Commlttee | (CRO-1320) $ $
17) In-Kind Contributions (cro1519) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 12,74 $ H13.7Y
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ /536, A¢ $ /53L.2¢6
ADDITIONAL INFORMATION : ke
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Ontstanding Loans (ineL ones -from other. campaigns) (CRO-1430) | $
22) Debts and Obligatipns owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (dw-mm $
24) Account Transfers Wlthm the Commlttee (CRO-1720) $
25) Administrative Support (CRO-1710) $ $
26) Forgwen Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $§ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

e _ | o _ A [ Yo B N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) 2. ID Number
& : e e . ve v o A/ / A

3. Contributor information [ ! Add 0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

IU‘N\ V. Dove
P 0.Box 10041
Southpart, N.C.28Ye!

?e“} ) Te//

¢. Employer's Name/Specific Field

lontr i hution —

N/A

doen Accownt

e. Election Sum to Date

Sdos %

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
U |EFM | theek 01-J3-40/5 | % 40d.00
] $
] $

3. Contributor Information (] Add [J Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zp)

Wil oum S.kucas, sr.
3oo trott S+.

Petivec

¢. Employer's Name/Specific Field

0ontri bution

Nln

e. Election Sum to Date

la Q.9¢94., 5
Oak Tsland N.C.274¢ Y1006, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U |EFm Chee¥ 0]-21- 2015 | ® [, s0s. 00
] $
M| $
3. Contributor Information [0 Add [] Remove [
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Lindee P K&”eq
/ol W-West st

Cotived

¢. Employer's Name/Specific Field

{ pntri bution

N [a

¢. Election Sum to Date

SDUL'H\.PWT,N'C . A94¢ ] $A260. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U [EFm CheeK o8-ol~-Q o5 $900.00
[ $
] $
4. Total only this Page $ [ 4p0. op
5. Total of ALL CRO-1210 Pages 3
(This line must be on line 6 of Detailed Summary Page CR0O-1100) _/; ? oo 0 o
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e _ A o A [O Ys B¥ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
‘?Q&!&I iﬁﬁthl",l“i: ;ngz(fy.:uayg‘ :&Cula‘qat i\{lﬂ

3. Contributor Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

?oq L . Daniel

LPetived

[ fm‘ployer's Name/Specific Field

&h%ri l)a,'h oh

e. Election Sum to Date

N/p

/on[.’Bow\ st.

Sowthport, N.C.27Y 61 $000. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O |erm [oheok 07-31- 2015 S 206, p0
[ $
[ $
3. Contributor Information 1 Add [0 Remove ]

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Sames H. G feith

Reticed

¢. Employer's Name/Specific Field

duﬂtri bu{l on.

e. Election Sum to Date

4431 Nillow Mpss Wey A lp

Souwthporty N.C. 846! $900. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O IEEN | oheo¥ 09-071-20l5 $ 200.00
L] $
] 1 s

0 Add [J Remove [

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Fhomas M. KuzenKo

Pe—H e

¢. Employer's Name/Specific Field

aon-[—r'( bu;f’i on.

e. Election Sum to Date

/11 Park Rve.

i

Southport, N.C . 284 (! 3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |Eem Cheeld 09-02-20l5 | 3 |Dpp2
] $
] $
4. Total only this Page $ Boo.00
5. Total of ALL CRO-1210 Pages g
(This line must be an line 6 of Detalled Summary Page CRO-1109) [, 980.00
CRO-1210 NC State Board of Elections ! April 2007



Amendment

* Aggregated Contributions from Individuals Page oo 4O vYe bl m

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee $oElort Serey V. Dove. G Masor N /R

3. Contributor Information J

a. Amend I(J;oAd:count ¢. Form of Payment f)els:;l'::il:n :l'nl:}:: divyyy) f. Amount

L] Add g

O [reme |EEm | losh 09-49-30s| *50.0p

L] Add $

D Remove

Ll Add $

(] Remove

[ Add

] Remove 3

L] Add $

] Remove

Ll Add $

1 Remove
(] A« s

] Remove

L] Add $

] Remove

L] Add g

O Remove

Ll Add $
E Remove

L] Add $

D Remove

L] Add $

D Remove

M| Add = 5
Q Remove

L] Add g

(] Remove

Ll Add $

D Remove
IR ;

] Remove

L] Add $
_I;L Remove

Ll Add g
Q Remove

] Add
’_D_ Remove $

L] Add $

[l Remove

| Add $

D Remove

[l Add

] Remove $

4. Total only this Page $ 56.0p

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) _S0.00

CRO-1205 NC State Board of Elections April 2007



o Amendment
Disbursements e _| oo [ O ve [X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2, 1D Number
A ¥ Y = v e = N / H
3. Type of Disbursement Pease opar ms for each fype of Disbursement.
[T Operating Expenses [[] Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) ‘Alek s + e ‘o wild owt
6 Weet \(\I&_"\’C r \"[ e'bb ¢. Level Registered (Specify) e,:l dont evn‘*de\lc IDPW-
Ashley s. Pavk O Fen L] oy
3 b \’ aw poh M& \1 [] stae B~ Municipatity: e. Election Sum to Date
$
Ocl¥ s land, V.C. 5 o0 .00
f. Account Code | g. Form 6f Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ »
Efm |cheek 9] 02-03-2015 |*YH00 .00 W ebs:+ +
5
4, Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federal [0 County:
[0 state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
$
$
4, Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & rip)
¢. Level Registered (Specify)
[] Federal [0 County:
E] State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
$
$
5. Total only this Page S400.00
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L{ 00. 0
(This ﬁnegam in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page ) ot/ [J Yes [§] No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable . §2.1D Number
. /] BA B 1 e, 0 4 7 2yid \ JOME. IR VG L4 b N /A
. Payee Information )
_|b- Account Code _ [e. Form of Payment _ |d. Purpose Code [e. Date (mm/dd/yyyy)  [f. Amount I8 l}gg@_;re‘g l‘:e_mgrgs ] MJ{
Deb Har d?
EEm deaf+ 0 42/at/2015|% (3.7Y L ke
$
* |
$
$
; |
$
$
$ !
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page $ ISJ 714
S. Total of ALL CRO-1315 Pages $
This line must be on line 14 of Detailed Summary Poge CRO-1100 3 » 7
h, Purnose Codes (11st detailed expenditure code in (d) above) e
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g

RO- NC State Board of Elections

December 2009



